Introduction
Lead poisoning is a common and preventable pediatric health problem.' In 1991, the Centers for Disease Control and Prevention (CDC) issued guidelines calling for routine blood lead testing of children beginning at 12 months of age.'
Despite the mandate, informal reports indicated widespread nonadherence to the recommendations. This study's aim was to evaluate pediatricians' adherence to the CDC guidelines and to identify demographic, knowledge, and attitudinal predictors of adherence.
Methods
All pediatricians with addresses in San Francisco or Alameda counties who were members of the American Academy of Pediatrics, and who were listed by the California Medical Association as delivering primary care (n = 224) were mailed a 14-item questionnaire in April 1993. Second and third mailings and a telephone call were directed to initial nonrespondents. The Lead testing practices varied widely (Table 2 ). Only 27% of pediatricians (42) 123 (79) 31 (20) 43 (28) 22 (14) 15 (10) 76 (49) 28 (18) 99 (64) 28 (18) 18 (12) 31 (20) 54 (35) 32 (21) 20 (13) 68 ( 
Discussion
This research is unique in delineating the gap between the lead testing policy recommended by a national public health agency and actual practice 2 years later. We found widespread nonadherence to the CDC guidelines for universal blood lead testing of children after there had been adequate time for dissemination. Knowledge about CDC guidelines was spotty, with only 46% of physicians answering correctly the three questions concerning the guidelines. Even more important, knowledge alone did not guarantee adherence to guidelines: only 27% of the pediatricians we studied adhered to the universal testing recommendation.
This study showed that nonadherence to the lead testing guidelines was associated with certain characteristics of physicians and their patient populations. Those physicians with less factual knowledge or with less recent training were less likely to adhere. This suggests that improving physicians' knowledge would be a necessary, although not sufficient, means of improving guideline adherence.
Adherence also seemed to follow financial incentives. The California Childhood Health and Disability Prevention program, which funds care for many of the state's poor children, requires a blood lead test starting at 12 months of age before the health care provider is reimbursed for a preventive visit.2 Thus, it was not surprising that physicians in academic, public, or community clinic settings, or those with higher proportions of MediCal patients, were more likely to report universal testing. Generally no tests at all 16 (10) 5 (7) 11 (13) NS Note. n = 155 pediatricians. Percentages sum to more than 100 because respondents were asked to check all statements that described their testing practices. Chi-square tests were used to evaluate subgroup differences. NS = not significant.
gap between policy and practice can be effectively bridged. g
